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DETERMINATION OF THE LEVEL
AND TREND OF FERTILITY
IN FOUR PROVINCES IN SOUTH AFRICA

Relevance of the research: The study of fertility and mortality is of great importance because it
shows the dynamics of the population and the need for effective planning measures required to
be put in place to avert catastrophe. It is therefore important for South Africa also to check
whether its fertility is heading toward the same trajectory seen in these developed countries.
Purpose of the article: This study seeks to determine the level and trend of the fertility in
South Africa using four provinces, Mpumalanga, Kwazulu-Natal, North West and Limpopo,
for the years 2011, 2012, 2013 and 2014, as case studies. Thus, the study aims to determine: (a)
Whether the fertility rate was changing in the provinces during the years 2011, 2012, 2013 and
2014. (b) What is the trend? And; (c) Whether the fertility is falling below replacement level or
not. Scientific novelty of the article: The study shows that fertility in South Africa has indeed
declined with some provinces having the level of fertility below replacement level. The decline
seen in this study is mainly due to the fertility of the black majority population. The high popu-
lation growth rate was mainly due to the fertility of the blacks, therefore, when recent fertility
levels in the country are low, the implication is that the fertility of the blacks has gone down, and
in fact this is what this study is showing, and advises that unless measures are put in place, the
fertility of the blacks or fertility in South Africa will go down below replacement level.

Fertility levels have declined worldwide, including South Africa. But the extent to which
South Africa’s fertility has declined is not very clear because data from two previous censuses on
fertility and mortality were very poor. South Africa (SA) had reliable data on the White popula-
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tion of the country, but with the new dispensation since 1994, data collection, especially from the
black population that forms majority, has not been easy. The quality of data from the black
population that accounts for over 80 percent of the population has not been good and reliable,
probably because of the low level of education of this segment. Fertility and mortality data from
the two previous censuses, 2001 and 2011, were not reliable when compared with data from vital
statistics and national population register. Thus, estimates made from these censuses’ data on
these events are questionable. South Africa, however, has data from the General Household Sur-
veys (GHS), and this study uses data from these surveys to attempt to find the level and trend of
fertility. The GHS is an annual household survey which measures the living circumstances
of South African households. Demographic and statistical methods are used to calculate mea-
sures, like the UN age ratio scores, to assess the quality of the data from four provinces, namely,
North West, Kwazulu-Natal, Mpumalanga and Limpopo provinces, for the period 2011 to 2014.
The four provinces are selected as a case study to compare rural and urban fertility characters.
The results show that the quality of the survey data is fairly good and reliable with Kwazulu-
Natal province having the most reliable data. The fertility levels were lowest in the more urba-
nized and educated provinces of Kwazulu-Natal and North West, and highest in the less edu-
cated and rural provinces of Limpopo and Mpumalanga. The study further shows that fertility in
all the provinces has been declining since 2012, with the gross reproduction rate falling below
replacement level; with implication that the fertility of the black population is declining fast. The
decline in the fertility level could be attributed to quite a number of factors including education,
urbanization, and improvement in primary health care. Because of the sharp decline in the fer-
tility level in the recent years, the study calls for proper policy intervention to avoid population
‘extinction”.

Keywords: fertility, household survey, reliable, replacement level, trend

Introduction. Southern Africa has had slightly lower fertility in the past years,
when compared to other regions on the continent (Assefa and Semahegn, 2016).
South Africa appears to be the most developed country on the continent, and
therefore could have lower fertility than most of its neighbouring countries. There
are nine provinces in South Africa, but this study is centred on four of them
purely for a case study purpose. The four provinces are Limpopo, Mpumalanga,
Kwazulu-Natal and North West. Limpopo and Mpumalanga are based in the
northern region of South Africa, where rural areas are dominant. Kwazulu-Natal
is situated in the southeast part of South Africa and North West is in the west of
the major population centre of the Gauteng province. According to the estimates
by Moultrie and Timaeus (2002), the total fertility rates have moved from almost
six children in the 1960s to about four in the 1990s. While some authors contend
that the drop in fertility has been remarkably sharp (Swartz, 2002; Bhat & Zavier,
2003; Clark, 2000), others like Caldwell and Caldwell (1993) argue that, given
South Africa’s state of development and the resources invested in promoting
family planning in the 1980s or earlier, a steeper decline was expected.
Relevance of the research: The study of fertility and mortality is of great
importance because it shows the dynamics of the population and the need for
effective planning measures required to be put in place to avert a catastrophe.
Many developed countries have had their fertility levels decline to below the re-
placement level and now have to depend on “immigrants to boost” labour mar-
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kets. It is therefore important for South Africa also to check whether its fertility
is heading toward the same trajectory seen in these developed countries.

Purpose of the article: This study seeks to determine the level and trend of the
fertility in South Africa using four provinces, Mpumalanga, Kwazulu-Natal, North
West and Limpopo for the years 2011, 2012, 2013 and 2014, as case studies.

Thus, the study aims to determine:

(a) Whether the fertility rate was changing in the provinces during the years
2011, 2012, 2013 and 2014.

(b) What is the trend? And;

(c) Whether the fertility is falling below replacement level or not.

Scientific novelty of the article: The study shows that fertility in South Af-
rica has indeed declined with some provinces having the level of fertility below
replacement level. The decline seen in this study is mainly due to the fertility of
the black majority population. In the 1960s, the fertility of the white population
was already very low at replacement level. The high population growth rate was
mainly due to the fertility of the blacks, therefore, when recent fertility levels in
the country are low, the implication is that the fertility of the blacks has gone
down, and in fact this is what this study is showing, and advises that unless
measures are put in place, the fertility of the blacks or fertility in South Africa will
go down below replacement level.

Analysis of recent studies and publication: As stated above, the white fer-
tility in South Africa was already at reasonably low levels in the 1960s, therefore
the decline in fertility was largely caused by a decline in African and Coloured
fertility (the non-Whites) who form the majority. It is true that the mechanisms
through which fertility decline comes about are difficult to unravel because dif-
ferent nations went through the decline through different paths; ranging from
socio-economic development, provision of health and medical care and other
factors including contraception and even abortion. However, it is known that
fertility is higher in the countries that have a high proportion of less educated
people, and is lowest in urbanized areas with a high proportion of educated
people (Moutrie & Timaeus, 2002; Udjo, 2009; Chimere-Dan, 1999; Department
of Health, 1998). An urbanized province with high economic activities, such as
Kwazulu-Natal, has lower fertility as compared to the least urbanized province
of Limpopo (Udjo, 2005). Urbanization or development could be another factor
that has brought down fertility level as the rural areas of South Africa are all
being developed adequately (Swartz, 2002; Bhat & Zavier, 2003; Udjo, 2005;
Kyei, 2007).

Data and methods. Secondary data have been used in this study. The data
come from General Household Survey (GHS) because data from the last two
South Africa’s censuses of 2001 and 2011 are not reliable, there are some serious
undercounts and over-counts at certain age groups when compared with vital
statistics and/or data from the national population register (Statistics South
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Africa, 2012). The GHS data are from 2011, 2012, 2013 and 2014 and cover four
provinces in South Africa. The choice of the four provinces was purely for case
study purposes to detect whether there would be differences in fertility character
due to urban-rural effects. The general household survey is undertaken annually,
but at the time of our study, data from the late 2010s were not yet available, and
that’s the reason why we used data up to 2014.

Analysis. Applications of demographic and statistical methods have been
used to do these analyses. The UN age ratio score method has been applied to
check the quality of the data for the years, 2011, 2012, 2013 and 2014.

The age ratios are defined as follows:

200P, , X + 4

UN method =
(Py_s» X-1; PX+5, X+9)

Age-ratio gives us an assessment of vertical quality of the data. If the quality
of data is good, the ratio will be almost the same (about 100 %) from one age
group to another.

Age specific fertility rates (ASFR) have been calculated. ASFRs are impor-
tant measures in fertility studies because the likelihood of having a child varies
with age.

ASFR = (# of live births to women in specified age group in a given year / # of
women in same age group) x 1000

The total fertility rate (TFR) is the average number of children that would
be born alive to a woman during her lifetime if she were to pass through her
childbearing years giving births according to the current schedule of age specific
fertility rate.

TFR = sum of ASFR x 5 = 5y ASFR

Table 1. Summary of the Age Ratio Score by Province by year

. Age Ratio Score . Age Ratio Score

Province Year (UN) Province Year (UN)
Limpopo 2011 6.63 North West 2011 6.82
2012 6.75 2012 6.15

2013 6.31 2013 7.96

2014 5.61 2014 5.40

Mpumalanga 2011 7.44 Kwazulu-Natal 2011 3.79
2012 5.58 2012 4.86

2013 4.86 2013 3.36

2014 5.64 2014 4.36

Source: Author using data from General Household Survey, 2011-2014.
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Total fertility and gross reproduction rates have also been calculated. Gross
reproduction rate (GRR) has been considered because the index indicates the
number of daughters that a mother can have during the childbearing years. It
shows whether, on the average, a woman bears a daughter to replace herself or
not; because if GRR is greater than one then it means a woman would have
more than one daughter, therefore, the population will grow. On the other hand,
if GRR is less than one, it means a woman is not replacing herself, and such sce-
nario will lead to a population decline or decrease, or even a population extinc-
tion in the long run.

NB: Assuming that in every 203 babies born in a given period or year such
that 100 are girls and 103 are boys, then GRR = (100/203) x TFR.

Results. Determination of the quality of data: Age ratio score

The age ratio scores show that the quality of the data was fairly good. The
data quality in Kwazulu-Natal was generally of better standard than the other
provinces. In 2013, for example, the age ratio score in Kwazulu-Natal was 3.36,
showing that the quality was very good. The quality in 2011 was equally very
good, with age ratio score at 3.79. Age ratio scores which are less than 5 signify
that the data quality is good and reliable.

Fertility Level. Table 2 indicates the level of fertility by province and by year.
It is clear that fertility level has evolved during the period in question. All the
four provinces have seen a decline in the total fertility rates from 2012. The fer-
tility rate in the Limpopo province moved from 2.95 in 2012 to 2.31 in 2014, a
drop of 21.7 %; the rate declined in Mpumalanga from 2.63 in 2012 to 1.99 in
2014, a decrease of 32.2 %; declined in North West from 2.88 in 2012 to 1.63 in
2014, a decline of 43.5 %; and declined from 2.43 in 2012 to 1.89 in 2014, a drop
of 22.2 % in Kwazulu-Natal.

Trend analysis of fertility. Tables 3 and 6, and Figures 1-9 all show some
trend analyses for fertility for the provinces from 2011 to 2014. The figures clear-
ly show how fertility in these provinces has evolved during the period.

TRENDS

Table 2. Fertility levels by province by year

TER TFR TFR TER GRR GRR GRR GRR
Year KZN North | Mpuma- Limpono | KZN North | Mpuma- Limbono
West langa pop West langa pop
2011 2.23 2.77 2.57 2.86 1.1 1.4 1.3 14
2012 2.43 2.88 2.63 2.95 1.2 1.4 1.3 1.5
2013 2.23 1.90 2.15 2.56 1.1 94 1.1 1.3
2014 1.89 1.63 1.99 2.31 93 .80 .98 1.1

Source: Author using data from General Household Survey, 2011-2014.
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Source: Authors, using General Household data, 2011-2014.

Fig. 2. Age-specific fertility rate in 2012 for all four provinces
Source: Authors, using General Household data, 2011-2014.
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Fig. 3. Age-specific fertility rate in 2013 for all four provinces
Source: Authors, using General Household data, 2011-2014.

Fig. 4. Age-specific fertility rate in 2014 for all four provinces
Source: Authors, using General Household data, 2011-2014.
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Fig. 5. Age-specific fertility rate in Limpopo for the years 2011-2014
Source: Authors, using General Household data, 2011-2014.

Fig. 6. Age-specific fertility rate in Mpumalanga for the years 2011-2014
Source: Authors, using General Household data, 2011-2014.




Table 3. Age specific fertility rate for Limpopo Province

AGE GROUPS ASFRLP 2011 ASFR LP 2012 ASFRLP 2013 ASFR LP 2014
10-14 years 0.000409 0.000199 0.000386 0.00032
15-19 years 0.052479 0.056396 0.052759 0.044927
20-24 years 0.122915 0.136876 0.129997 0.107973
25-29 years 0.135301 0.14987 0.124465 0.120045
30-34 years 0.121364 0.122175 0.101854 0.092653
35-39 years 0.096444 0.081243 0.06748 0.06567
40-44 years 0.039249 0.03908 0.031749 0.027609
45-49 years 0.004145 0.004401 0.00298 0.002375
50-54 years 0.0002 0.000328 0.000238 9.18E-05
Total fertility rate 2.86 2.95 2.56 2.31

Source: Authors, using General Household data, 2011-2014.
Table 4. Age specific fertility rate for Mpumalanga Province

AGE GROUPS ASFR MP 2011 ASFR MP 2012 ASFR MP 2013 ASFR MP 2014
10-14 years 0.000561 0.000621 0.0007 0.000376
15-19 years 0.067538 0.072418 0.064422 0.053651
20-24 years 0.12876 0.132104 0.107624 0.103706
25-29 years 0.127195 0.117547 0.098044 0.088749
30-34 years 0.08919 0.105794 0.083737 0.081494
35-39 years 0.06245 0.066555 0.052103 0.048816
40-44 years 0.032794 0.026878 0.021551 0.018626
45-49 years 0.004588 0.002769 0.00197 0.001448
50-54 years 0.000401 0.000367 0.000209 0.000225
Total fertility rate 2.57 2.63 2.15 1.99

Source: Authors, using General Household data, 2011-2014.
Table 5. Age-specific fertility rate for Kwazulu-Natal province
ASFR Kwazulu- | ASFR Kwazulu- | ASFR Kwazulu- | ASFR Kwazulu-

AGE GROUPS natal 2011 natal 2012 natal 2013 natal 2014
10—14 years 0.000379 0.000292 0.000378 0.000221
15—19 years 0.057909 0.073015 0.072095 0.052459
20—24 years 0.117775 0.137195 0.121223 0.103772
25—29 years 0.112455 0.112656 0.106944 0.093985
30—34 years 0.079108 0.085996 0.076158 0.068295
35—39 years 0.053708 0.053307 0.050339 0.042562
40—44 years 0.02114 0.021351 0.016662 0.014632
45—49 years 0.003787 0.002725 0.001903 0.001336
50—54 years 0.000663 0.00041 0.000436 0.000137
Total fertility rate 2.23 2.43 2.23 1.89

Source: Authors, using General Household data, 2011-2014.
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Fig. 7. Age-specific fertility rate in Kwazulu-Natal for the years 2011-2014
Source: Authors, using General Household data, 2011-2014.

Fig. 8: Age-specific fertility rate in North West Province for the years 2011-2014
Source: Authors, using General Household data, 2011-2014.
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hold data, 2011-2014.

Table 6. Age-specific fertility rate for North West Province

ASFR North ASFR North ASFR North ASFR North
AGE GROUPS West 2011 West 2012 West 2013 West 2014
10-14 years 0.000404 0.000492 0.00048 0.000278
15-19 years 0.055571 0.06319 0.044677 0.037101
20-24 years 0.164107 0.156918 0.101518 0.08017
25-29 years 0.140005 0.138063 0.095053 0.082885
30-34 years 0.093523 0.112655 0.074477 0.066868
35-39 years 0.063497 0.074582 0.045424 0.042924
40-44 years 0.033471 0.02679 0.016571 0.015308
45-49 years 0.003081 0.002972 0.001443 0.001045
50-54 years 0.00016 0.000203 0.000136 2.2E-05
Total fertility rate 2.77 2.88 1.90 1.63

Source: Authors, using General Household data, 2011-2014.

48

ISSN 2072-9480. Demography and social economy. 2021, Ne 3 (45)




Determination of the level and trend of fertility in four provinces in South Africa

What caused the drop in fertility is a matter of great interest and needs to be
investigated, especially in the case of the North West, where fertility drop was
very important and steep. Generally, the fertility level in Limpopo is higher than
all the others, and even though it is decreasing, it is still the highest among the
four provinces. As mentioned above, fertility decline comes about from different
ways and means for different countries or nations. The decrease in fertility in this
case could be attributed to the level of education, which is rising. For the past five
years, for example, the pass rate of the secondary school leaving examinations
(known as matric in South Africa) has been increasing; and North West and
Free State, for example, have scored over 10 percentage points increase in the pass
rate (Minister of Basic Education, January 2018).

Limpopo is noted as the province with highest fertility in the whole of
South Africa, which could be due to its rural nature (Kyei, 2011). But comparing
the fertility rate of Limpopo in 2014 to the rates in the rest of Africa, it can be
said that South Africa’s fertility is the lowest or one of the lowest on the continent.
In 2015, the fertility rate in Africa ranged from 2.27 in Cape Verde (the lowest)
to 6.32 in Mali (the highest) (www.cnbcafrica.com). This study shows that
South Africa’s fertility in 2014 is about 2.7 while the rest of Africa is pegged at 4.5,
and Asia is at 2.1; Latin America at 2.0; North America at 1.9 and Europe at 1.6
(www.cnbcafrica.com.)

The GRR for all the provinces were greater than one in 2011 and 2012, in-
dicating that the population was growing because the women were more than
replacing themselves with daughters. However, in 2013, the GRR for North West
fell below replacement level; and in fact in 2014, except Limpopo the GRR for
the other three provinces fell below the replacement level. This implies that the
fertility of the black population of the country has gone down steadily, and the
reason for the decline could be due to social and economic improvement that
the black population is experiencing now. And if the fertility decline is not
checked, South African population will dwindle below the replacement level.
Already, the White population in South Africa had reached a fertility rate which
was far below the replacement level and is still decreasing (Moultrie and Timaeus,
2002; Udjo, 2009).

Conclusion. This study has shown that the Household Survey data are fairly
reliable with age ratio score hovering around five. Fertility level is going down
below replacement level implying that the fertility of the black population is also
dropping fast. The reason for which the fertility level is going down is not easy to
pinpoint, as said earlier, but rising educational standard, social and health deve-
lopment, including access to medical and health facilities could play some role.
Limpoposs fertility is the highest in the country, but comparing its rate with the
rates from the countries on the continent, South Africa is becoming the country
with the lowest fertility. In 2014, except Limpopo, the fertility rates in all the pro-
vinces have dropped below replacement level.
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The fact that the fertility levels are going below replacement levels (GRR be-
low one in three provinces in 2014) should be a concern for policy makers be-
cause leaving such levels unchecked could lead to the loss of manpower in the
labour market as it is seen in highly developed countries such as Canada, Japan,
France and Nordic countries, and some of them are now depending on immi-
grants to boost manpower level in the labour market. This study therefore advises
or even warns that policy makers in South Africa take note and act swiftly to
avert population “extinction”.
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BVU3HAYEHHSA PIBHA TA TEHJIEHI[IVI HAPOJIPKYBAHOCTI
Y YOTVPbOX MPOBIHIIAX IMIBIEHHOI AOPUKIU

AKTYya/IbHICTD JOCTI/PKEHHA: BUBYEHHSA HAPOIKYBAHOCTI Ta CMEPTHOCTI Ma€ Be/lMKe 3Ha-
JYeHHsI, OCKL/IBKI [I0Ka3y€ AMHAMIKY HaceleHHs Ta HeOOXigHICTh e(peKTUBHNUX 3aXO/iB IIa-
HYBaHHs, 110 HeOOXifHO BXUTHU M/ 3amobiranusa karacrpodu. Tomy ams IliBgenHol Ad-
PYKM BOX/IMBO TaKOXX IIEPEBipUTH, UM 1i HAPOJKYBaHICTh PyXa€TbCA [0 Ti€l TPAEKTOPIL, AKa
CIIOCTepiraeTbcs B po3BMHEHMX KpaiHax. e mocmipyKenHsa Ma€e Ha MeTi BUSHAYUTY PiBEHD Ta
TEeHJIeHL[iI0 HAapOmKyBaHOCTI B IliBieHHil Adpull, BUKOPUCTOBYIOUM YOTUPU MPOBIiHIL:
Mrnymananry, Ksasyny-Hatan, ITiBHiuHO-3axifgny Ta JliMmmono y 2011—2014 pokax. 3aBjjaH-
HA JOCHJKEHHS: a) 4M 3MIHIOBAaBCS piBeHb HApOMKYBAHOCTI B IPOBIHIAX YIPOZOBXK
2011—2014 poxiB; 6) siKa TeHAEHLIA? B) YU HAPOIPKYBAHICTD 1afja€ HYDKYe PiBHA 3aMilljeH-
HA? HaykoBa HOBU3Ha CTaTTi: MpoOBeJieHe JOCTiPKEHH:A T0Ka3ye, 110 JIiiICHO HapO/)KyBa-
HicTb y IliBgenHin Adpuii 3HU3UIACH, OCKIIBKY B JeAKVUX IPOBIHIifAX piBeHb HAPOI>KyBa-
HOCTi HIDKYe piBHA 3aMillleHH:A. JHVDKEHHS, SKe CIOCTepira€TbCs B I[bOMY HOCTi/KeHHi,
FOJIOBHMM YMHOM II0B’A3aHO 3 HapOJKYBaHICTIO TeMHOIIKIpOro HaceneHHA. Bucoki Temmu
IPUPOCTY HACeJIEHHs OY/IM 3yMOBJIEHI B OCHOBHOMY HapOJKYBaHICTIO TEMHOIIKIPHX, TOMY,
KOJIY Hell[OfjaBHi PiBHI HAPOIXKYBAHOCTI B KpaiHi 6y/1u HUSbKI, Iie 03HAYAE, 110 HAPOIKyBa-
HICTb TEMHOLIKipUX 3HM3MnacA. ITpo 1e Hacrpappi i1 CBi4UTh JOCTIKEHHS, Ta HArOJIOLIYE
Ha TOMY, L0 SIKIIO He OYAyTh BXUTI Hi€Bi 3aX0A1, HAPOKYBAHICTb TEMHOUIKIpUX abo Ha-
pomxyBaHicTb y IliBenHiit Adpuiii 3SHUSUTHCS HIDKYE PIBHA 3aMilljeHH:. PiBeHb HAPOKY-
BAHOCTI 3HUSUBCA Y BCbOMY CBiTi, BK/Ioyatoun IliBreHny AQpuxy. Ase CTYIiHb SHIDKEHHS
HapomxyBaHocTi IliBgenHoi A¢pukn € He Ay’ke 3pO3YMIIMM, OCKIIBKM JjaHi JBOX IIOIe-
PeRHIX HepemnuciB HaceJleHH: I[OJ0 HAPOMKYBAHOCTI Ta CMePTHOCTI Oy myke OimHMMIL.
I[TiBpenno-Adpukancbka Pecy6rtika Maia ocToBipHi gaHi Ipo 6ie HaceneHH:A KpaiHu, aje
3 HOBUM PO3NOPSAKEeHHAM 3 1994 p. 36ip maHUX, 0COOIMMBO cepef; TeMHOLIKIPOTro HaceIeH-
HSI, [0 CTAHOBUTD OITBIIICTD, HEMPOCTMIL. SIKIiCTh JaHNX TEMHOIIKIPOTO HACETEHHS, 1[0 CTa-
HOBUTbH HOoHaf 80 % HaceleHHs, He 6y/Ia XOPOLIO Ta HAAITHOI JIMOBIPHO, Yepe3 HUSBKIUIT
piBeHb OCBiTHM IILOTO CerMeHTa. [laHi Ipo HApOJYKYBaHICTh Ta CMEPTHICTh, OTPMMaHi 3a pe-
3y/IbTaTaM! IBOX HOIIepeNHixX meperucis, 2001 Ta 2011 pp., 6y11 HeTOCTOBIPHUMM HOPIBHS-
HO 3 JaHVMMM CTATUCTUKY XXUTTEAIANMbHOCTI Ta HalliOHa/IbHOTO PeecTpy HaceneHH:A. TakuM
YITHOM, OL[iHKM JaHMX YKa3aHUX IepemnciB om0 ux nofilt € cymHiBHumMu. Opnak y I1is-
meuHiit Adpui e gani 3aranpanx obctesxxenb gomorocnogapcts (GHS), i gocmimkenns Bu-
KOPJCTOBYE [aHi LIMX ONMUTYBaHb, 00 CIIpoOyBaTy BU3HAYUT PiBeHb Ta TEHAEHLIiI0 Ha-
pomxyBaHocTi. GHS — 11e mjopiyHe onuTyBaHHA JOMOTOCIOAAPCTB, AKE BUMipIOE XUTTEBI
ob6craBuny gomorocnogapcts IliBgenHol A¢puknu. Jemorpadivni Ta cTaTMCTUYHI MeTORU
Oy/Iu BUKOPUCTAHI /IS PO3paXyHKy ITOKA3HUKIB, IK-OT: CIIiBBiTHOIICHH BIKOBUX ITOKAa3HMU-
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kiB OOH, mna oumiHKM AKOCTI AaHMX 3 YOTMPLOX HPOBiHIIN, a came: IliBHIYHO-3axigHOI,
Ksasyny-HaTanbcpkoi, Miymanansbkoi Ta Jlimnonocekoi 3a nepiog 3 2011 o 2014 pik. Yo-
TUPY NPOBiHILiI Oy/1u 0OpaHi sSIK TeMaTU4YHe JOCTIPKEHHS /sl TOPIBHAHHS XapaKTePUCTIK
HapOJ KyBaHOCTI CIbCbKUX Ta MICBKUX TEpPUTOPill. PesynbraTty mokasyroTh, o AKICTb Aa-
HUX ONMMUTYBAaHHA € JOCUTH XOPOIIOKI Ta HafliifHOI0, OCKiMbKM NpoBiHIia Keasymy-Haran
Mae HalHafiiHim fani. PiBeHb HapomKyBaHOCTI OYB HAVHIDKYUM Y 6ibll ypOaHi3OBaHMX
Ta ocBiYeHMX nposiHniax Keasyny-Haran ta IliBHi4HO-3axigHOMY perioHi, a HalBUIINM Y
MEHIII OCBiUYeHMX Ta CilbChbKMX NMpoBiHLiAx Jlimnomno Ta Mnymananra. [lami fjocmimpkeHHA
IIOKa3Y€, 1[0 HAPOJPKYBaHICTD y BCIX MPOBIHLIAX 3HIDKYETbCA 3 2012 poOKy, a piBeHb Bajo-
BOT'O BiITBOPEHHS I1aJla€ HIDKYE PIBHA 3aMillleHHA: je 0O3HaYa€, 0 HAaPO/PKYBAHICTh TEM-
HOIIKiPOTO HaceJIeHH IIBYUAKO Maja€e. JHVDKEHH:A PiBHA HApOMKYBAaHOCTI MOYKHA IIOSICHUTHI
HI3KOI0 (pAKTOPIB, BK/IIOYAI0YN OCBITY, ypOaHi3alifo Ta IIOKPAIeHHs IepPBIUHHOI MEAIIHOI
ponomory. YUepes piske sHIKEHHA PiBHA HapOJKYBaHOCTi B OCTaHHI POKM JOCTiJKEHHA
HOTpebye HaJIKHOTO BTPYYAHHS MOMITUYHIUX CIJL, 1100 YHUKHYTI BUMMPAaHHS HaCelIeHHL.

Kntouosi cnoséa: Hapom>KyBaHICTb, ONUTYBAHHSA JOMOTOCIHONAPCTB, HalilfHICTh, piBeHb 3a-
MiHU, TEHJIEHITis.
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